
 

 

 

 

         
 

Adult Education Services 

Progress Assessment Exception Form 

 
Student Initial Placement:   LOWER LEVELS 

 

Adult Basic Education (ABE)   

 ABE Beginning Literacy 

 ABE 1 

 ABE 2 

English for Speakers of Other Languages (ESOL)   

 ESOL Beginning Literacy 

 ESOL 1 

 ESOL 2 

 ESOL 3 

 
I, ______________________________________________________, 

(Print Student Name) 

must take the Progress Test before completing 60 instructional hours  

or 60 instructional days because: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

 

       Student Signature_____________________________________________________  

                                              Date ________/________/________ 

 

       Instructor Signature ___________________________________________________ 

                                              Date ________/________/________ 

 

       Program Director/ 

             Center Coordinator Signature____________________________________________ 

                                              Date ________/________/________ 

 
NOTE:  Exceptions to the Progress Assessment Timeline must be limited and rare. 

 



 

 

 

         
 

Adult Education Services 

Progress Assessment Exception Form 
 

 

Student Initial Placement:   UPPER LEVELS 
 

Adult Basic Education (ABE)   

 ABE 3 

Adult Secondary Education (ASE) 

 ASE 1 

 ASE 2 

English for Speakers of Other Languages (ESOL)   

 ESOL 4 

 ESOL 5 

 
 

I, ______________________________________________________,  
(Print Student Name) 

must take the Progress Test before completing 60 instructional hours  

or 60 instructional days because: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

 

       Student Signature_____________________________________________________  

                                             Date ________/________/________ 

 

      Instructor Signature ___________________________________________________ 

                                            Date ________/________/________ 

 

      Program Director/ 

            Center Coordinator Signature____________________________________________ 

                                            Date ________/________/________ 

 
 

NOTE:  Exceptions to the Progress Assessment Timeline must be limited and rare. 

 


